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British Medical Association. 
CURRENT NOTES. , 


Remuneration of Insuranca Practitioners. 

A Futy report of the conference between the Minister of 
Health and a deputation of the Insurance Acts Committee, 
held at the Ministry on Tuesday afternoon, October 11th, 
at Sir Alfred Mond’s invitation, is printed at p. 147 in this 
-week’s.SupPLEMENT. The Minister announced his inten- 
tion to reduce the capitation fee paid to insurance 
‘practitioners from 11s. per annum to 9s. 6d., the mileage 
fee remaining as at present. The Insurance Acts Com- 
mittee has sent a report of its deliberations on the subject 
‘to each Panel Committee and will report further to the 
‘annual conference of Local Medical and Panel Committees 
‘to be held at the Central Hall, Westminster, on Thursday 
next, October 20th. 


Annual Meeting in Glasgow, 1922. 

In a Current Note on October 1st we printed a list 
-of the officers and subcommittees elected by the General 
Committee which met at Glasgow on September 22nd 
under the Chairmanship of Professor Sir William 
Macewen, President-elect of the Association. The follow- 
ing names have now been added to the Executive 
Committee for the Annual Meeting in Glasgow next July: 

Sir John Reid, K.B.E., as Vice-Chairman of Finance 

Comunittee. 

Dr. A. K. Chalmers (Glasgow). 

Dr. Joseph A. Clarke (Argyllshire). 

Dr. G. D. McRae (Ayrshire). 

br. W. B. Armstrong (Dumbartonshire). 
: Dr. James Laurie (Renfrewshire and Buteshire). 
Sir Donald MacAlister, K.C.B., M.D., Principal and Vice- 
Chancellor of the University of Glasgow, has been 
appointed Honorary Chairman of the Reception 
Committee. 


Annual Meeting, 1923. 
The Annual Meeting of the British Medical Association 
will be held in 1923 at Portsmouth. The last time the 


‘Association met there was in 1899, when the late Dr. J. 


Ward Cousins was President. It will be seen from the 
report of a recent meeting of the Portsmouth Division, 
printed elsewhere in the SupptemEnt this week, that the 
Division has nominated Mr. Charles P. Childe, F.R.C.S., 
Senior Surgeon to the Royal Portsmouth Hospital, for 
election as President of the Association for the year 1923-24. 


Work of the Medico-Political Committee. 
The Medico-Political Committee, at its meeting on 
Sepiember 20th, gave further consideration to the ques- 
tion of the refusal of the Inland Revenue authorities to 


allow the army rate of income tax to women doctors who 
had whole time contracts with the Navy, Army, and Air 
Force, but were employed in attending female auxiliary 
units at home. The intention of the Committee was to 
appeal to the High Court against the decision of the Com- 
missioners, but it was reluctantly obliged to let the matter 
drop, as no one could be found who had given notice of 
appeal against the decision within the statutory period. 

A report was received that applicants for pensions for 
blind persons were apparently still being sent by local 
pensions officers to honorary officers of ophthalmic depart- 
ments of voluntary hospitals for certificates of blindness, 
no fee being offered. The Medical Secretary was in- 
structed to call the attention of the Board of Customs and 
Excise to all cases reported to him. } 

The Committee was informed that, in conjunction with 
the Association of Certifying Factory Surgeons, representa- 
tions had been made by deputation to the Chief Inspector 
of Factories that the basic visiting fee for certifying factory 
surgeons should be raised, and that he had been informed 
of all the increases in visiting fees made by other Govern- 
ment authorities during the last two years. No decision 
has yet been made. | 

The Director of Migration and Settlement for the 
Commonwealth of Australia wrote asking that the Asso- 
ciation should modify the fee of 10s. 6d. per adult and 
2s. 6d. per child, which it had decided should be the fee 
for the examination of ex-soldier emigrants to Australia. 
The Director is being informed that no further reduction 
in the fee could be made as so much depended on the 
thoroughness of the examination. i 

A report was received that the Postmaster-General had 
expressed a wish that representatives of the British 
Medical Association should meet members of his Secre- 
tariat in order to satisfy him that, if official recognition 
were granted, the Association was in a position to repre- 


‘sent thoroughly the interests of Postal medical officers ; 


a small deputation was appointed to carry out negotia- 
tions and has since met representatives of the Post Office, 
with very satisfactory results. 

It was reported that the Glasgow Corporation and the 
St. Pancras Borough Council had given notice to terminate 
the appointments of their married women doctors because 
their husbands are earning incomes. The Committee 
decided to inform these authorities that in the opinion of 
the Association it is undesirable to discontinue to employ 
married medical women in maternity and child welfare 
work seeing that they are peculiarly suited for such work. 


Medical Representation on Public Health Bodies. 
At the risk of wearying our readers, we wish to point 
_out once again the desirability of medical practitioners 
serving on all public health bodies. With the yearly 
increasing scope of the Public Health Service it is im- 
portant, and even essential, that the Health oe of, 
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PROCEEDINGS OF COUNCIL. 


these bodies, which deal with maternity and child welfare, 
treatment of school children, mental defectives, and so on, 
should have the assistance which medical men and women 
in practice are so well qualified to render. Now that the 
shears of economy are ruthlessly pruning every depart- 
ment without discrimination as to which parts can afford 
it without serious damage to the community, it is still 
more necessary to have medical representation on these 

committees. The annual elections in connexion with town, 
county and borough councils, urban district councils, and 
the like, take place in less than a month’s time, and it is to 
be hoped that wherever possible candidates from —— 
the medical profession will, in the public interest, offer 
themselves for election. 


Correction. 

In the Current Note headed ‘A Medical Officer’s Salary,” 
in last week's SuppLEMENT (p. 134), the Medical Officer was 
inadvertently described as the official organ of the Society 
of _Medical Officers of Health. The official journal of the 
society is Public Health, now in its thirty-third year of 
publication. It may be well to correct also a small mis- 
print in-the same article. In the sentence beginning “ The 
‘Yown Council recommended that a just appointment” 
the word “ just‘’ was an obvious slip for “joint,” as the 
context showed. he 


PROCEEDINGS OF COUNCIL. 


A MEETING of the Council was held at 429, Strand, 
_ London, on Wednesday, October 5th, 1921, with Dr. R. A. 
Bowam in the chair. There were present: 

Professor David Drummond (President), Sir Clifford Allbutt (Past- 
President), Dr. R. Wallace Henry (Chairman of Representative 
Meetings), Dr. G. E. Haslip (Treasurer), Dr. T. Ridley Bailey (Bilston), 
Colonel T. D. Barry, R.A.F. (London), Dr. H. 8. Beadles (London), 
Dr. J. W. Bone (Luton), Dr. H. B. Brackenbury (London), Dr. H. C. 
Bristowe (Wrington), Colonel Sir W. J. Buchanan, I.M.S.(ret.) 
(Dublin), Dr. C. Buttar (London), Mr. Russell Coombe (Exeter), Dr. 
H. G. Dain (Birmingham), Dr. J.S. Darling (Lurgan), Dr. James Don 

. (Newcastle-upon-Tyne), Dr. C. E. Douglas (Cupar), Dr. T. P. Dunhill 
(London), Mr. W. McAdam Eccles (London), Lieut.-Col. R. H. Elliot, 
I.M.S.(ret.) (London), Dr. A.C. Farquharson, M.P. (London), Dr. A. 
Forbes (Sheffield), Dr. E. R. Fothergill (Hove), Dr. T. W. H. Garstang 
(London), Dr. T. Duncan Greenlees (Fordingbridge), Mr. F. Strong 
Heaney (Liverpool), Dr. A. O. Holbeche (Great Malvern), Mr. R. J. 
Joh: stone (Belfast), Dr. R. Langdon-Down (Hampton Wick), Dr. D. 
Lawson (Banchory), Major-General Sir Richard Luce (Derby), Dr. J. A. 
Macdonald (Taunton), Dr. 8. Morton Mackenzie (Dorking), Major- 
General Sir William Macpherson, A.M.8.(ret.) (London), Dr. Hugh 
Miller (Hamilton), Mr. A. W. Nuthall (Birminghara), Dr. R. C. Peacocke 
(Blackrock, co. Dublin), Dr. Frank Radcliffe (Oldham), Dr. ©. E. 
Robertson (Glasgow), Dr. D..A. Sheahan (Portsmouth), Dr. W. 
Snodzrass (Glasgow), Dr. John Stevens (Edinburgh), Mr. E. B. Turner 
(London), Dr. E. O. Turner (Great Missenden). ; 

The Chairman announced with regret that Dr. W. B. 
Crawford Treasure, soon after his arrival in London for 
the Council meeting, was taken ill and admitted to hos- 
pital for operation. The Council sent a message of 
sympathy to Dr. Treasure, and to Mr. Bishop Harman, 
who has lately undergone an operation. 

The Chairman was authorized to send letters of con- 
dolence to the families of the late Dr. J. Ward Cousins, 
formerly President of the Association, and Dr. T. Arthur 
Helme, formerly a member of Council. 

The regulations governing the award of the Association’s 
Medals for Distinguished Merit, which had become out 
of date, were amended in accordance with proposals sub- 
mitted by the Chairman. 


Annual Meetings. 

The Council requested its Chairman to convey to all 
those who contributed to the success of the Newcastle 
Meeting the cordial thanks of the Association for their 
services. It was resolved that the Annual Representative 
Meeting next year at Glasgow should begin on Friday, 
July 2lst, and that the Annual General Meeting be held 
there on Tuesday, July 25th, 1922. 

As already announced, the Annual Meeting in 1923 will 
be held at Portsmouth. In regard to the place of the 
Annual Meeting in 1924, invitations from Bath, Bradford, 
Nottingham and Buxton were considered, and a ballot 
having been taken, the Council resolved to recommend to 
the Representative Body that the Annual Meeting be held 
at Bradford in 1924. The Medical Secretary was instructed 
to inform the other Divisions of this decision, and to ex- 
press the hope that, as the Council considered it inadvis- 
able to bind itself in this matter more than three years 
ahead, they would be able to renew their invitations at a 
later date. 

The Council noted resolutions passed at Newcastle by. 
the Sections of Venereal Diseases and of Orthopaedics and 
Diseases of Children, with a view to taking appropriate 


action at the proper time. A resolution by the 0 
Section asking the Council to vote a grant towaaal 
expenses of a scientific investigation into the results 4 
Caesarean section was referred to the Science Compj at 
The Council decided that the Arrangements Commi 
for the Annual Meeting in 1922 should consist of the of, 
of the Association, together with six members electeg 
the Council, and six members elected by the Loca] 
mittee of Management of the Annual Meeting, 
Medical Secretary and the Financial Secretary y 
appointed joint Secretaries of the Arrangementg 
mittee. The functions of the Committce are to CONSiddep 
and advise the Council upon the appointment of Offices 
of Sections and readers of addresses, and such of 
matters affecting the arrangements for the Annual Meeting 
as are referred to it. The six members elected by the 
Council are Mr. R. J. Willan, O.B.E., M.V.O. (Newcastle. 
on-Tyne), Professor C. J. Martin, F.R.S., Sir Humphry 
Rolleston, K.C.B., Mr. C. P. Childe (Portsmouth), ¥, 
Percy Sargent, C.M.G., and Professor A. J. Hall (Sheffiela), 


Medical Consultative Council. 

A communication was considered from the Ministry of 
Health in regard to the reconstitution of the membersghj 
of the Medical Consultative Council. Seven membersg-hag 
been selected by lot to retire, and the Minister desired t 
be informed of the names of not more than six persgong 
who in the opinion of the British Medical Associatigy 
would be specially suitable, if appointed by him, to geryg 
upon the Council in lieu of any of the retiring member, 
The Council resolved to submit the names of Dr. R,4, 
Bolam, Dr. G. E. Haslip, and Dr. J. A. Macdonald, who 
are the retiring members nominated by the Association, 
together with those of Dr. H. B. Brackenbury, Dr. T, y, 
Shore, and Sir Jenner Verrall. 

The Council resolved to ask the Welsh Committee tg 
consider the recently published report of the Welsh Medica} 
Consultative Council, 


Finance. 

In response to an application for financial assistaneg 
from the Australian Branches in connexion with extr 
expenditure incurred in dealing with the federation queg 
tion, the Council, having taken into careful consideration 
all the circumstances, resolved to grant the sum of £700 t 
the Australian Federal Committee for this purpose. 

The accounts for the period June 1st to August 31st, 1921, 
were received and approved, and the Treasurer was 
empowered to discharge those remaining unpaid. : 

On the recommendation of the Science Committee the 
award of a new scientific grant of £60 was approved 
to Louis Gross, M.D., C.M., Douglas Fellow in Pathology, 
1916, at McGiH University, for a research into the normal 
and pathological anatomy of the great bowel in relation 
to the condition known as intestinal stasis. 

A number of ordinary and additional grants to Branches 
were approved, and various proposals in regard to repre 
sentation of Divisions on the Representative Body were 
adopted. 

Organization. 

On the advice of the Organization Committee the 
Council resolved to recommend to the Representative 
Body that the number of members of Council to be elected 
by the Representative Body under By-law 46 (d) be in 
creased from four to eight. A special subcommittee was 
empowered to convene a conference of persons in touch 
with medical students at the teaching centres in Great 
Britain for the consideration of matters affecting the 
organization of medical students. 

The Council considered the position of the British 
Medical Association in Canada. The solicitor, Mr. W.E, 
Hempson, attended and gave a brief account of his con 
ferences with representatives of the medical profession in 
Canada whilst on a recent visit to that country. It was 
resolved that a letter should be sent from the Council to 
the Canadian Medical Association in regard to the possi 
bilities of closer connexion—whether by federation of the 
two bodies or otherwise—between the profession in 
Canada, on the one hand, and the British Medical Asso 
— in this country and the rest of the Empire on the 
other. 

Oa the recommendation of the Dominions Committee 
the Council resolved that if the Indian railway medical 
officers approved the scheme submitted to them for the 
formation of a British Medical Association Committee of 
Railway Medical Officers in India, such a Committee 
should be formed; that this should be technically a Sab 
committee of the Dominions Committee, and should act 
as its medium, when so required, between the Indiam 
Railway Medical Officers Committee and the authorities 
in this country. 
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Insurance Acts Committee. 


uncil debated at some length the following re- 
commendation moved by the Chairman of the Insurance 


Acts Committee: : 

That the measure of success which has attended the 
experiment of providing medical benefit under the 
National Health Iuscrance Acts system has been sufficient 
to justify the profession in uniting to ensure the con- 
tinuance and improvement of this system. 

; ip raised the question whether this motion was 
i of decisions of the Association ; 
the Chairman ruled that it was in order as a recom- 
jnendation to the Council, and that it was for the Council 
re take such action in connexion therewith as it thought 
ps! ‘A communication was read from the Oldham Division, 
uiging the Council to give a definite lead to members at 
the ‘present juncture, and to initiate a considered policy 
with a view to its adoption by the whole profession. Dr. 
Buttar moved as an amendment that, pending the results of 
the inquiry asked for in Recommendation K of the Report of 
the Insurance Acts Committee to the Pancl Conference 
(SUPPLEMENT, October 1st, p. 126), the Council considers it 
unwise to express an opinion upon the measure of success 


which has attended the provision of medical benefit under 


the National Health Insurance Acts. This was lost by 25 
votes to 5, and the original motion was carried by 33 votes 
to 3. During the discussion of an amendment by Dr. 
Fothergill (subsequently withdrawn by the mover) the 
Chairman of the Insurance Acts Committee stated that 
any decisions of the Panel Conference on questions of 
policy affecting the whole profession would naturally be 
placed before the Council of the Association before action 
Professional Classes Aid Council. 

The Council resumed consideration of a communication 
from the Professional Classes Aid Council inviting the 
British Medical Association to nominate a representative 
thereon, and stating that the purposes of that council were 
fully discussed at the three conferences held in 1920, 
at which the Association was represented by the Treasurer, 
and set out in the by-laws of the new body. The Treasurer 
stated that, pursuant to the instruction of the Council, the 
Medical Secretary and himself had an interview with a 
representative of the Professional Classes Aid Council, and 
were satisfied that there was no likelihood of overlapping 
between the work of such a body and that of the medical 
benevolent organizations. It was resolved to nominate 
Dr. Haslip as the representative of the Association upon 
the Professional Classes Aid Council. 


: Miscellaneous. 

Dr. E. R. Fothergill was appointed the Council’s repre» 
sentative on the Executive Committee of the National 
Association for the Prevention of Infant Mortality. 

.- The Council approved a resolution by the Scottish Com- 
mittee that the fee for attendance at'a welfare centre 
should be not less than £1 1s. where the session does not 
exceed one hour. . 


Meetings of Branches and Dibisions. 


SOUTHERN BRANCH: PORTSMOUTH DIVISION. 

A MEETING of the Portsmouth Division was held at the Royal 

Portsmouth Hospital on October 6th, to which non-members 

in Portsmouth were invited. : 

The action of the Executive Committee with reference to 
preliminaries for the annual meeting at Portsmouth in 1923 
was endorsed, and the nomination of Mr. C. P. Childe, F.R.C.S., 
senior surgeon to the Royal Portsmouth Hospital, for the 
presidency of the Association for 1923-4 was confirmed. _ 

The following resolution with reference to the capitation fee 
for pone medical service, after considerable discussion, was 
finally passed by a large majority : 

“The Portsmouth Division of the British Medical Association and 
medical practitioners of Portsmouth and district protest against 
ee of the capitation fee as settled by arbitration 
in 


It was agreed to hold a medical supper on October 20th at 8.45.. 


MEETINGS TO BE HELD. 


BiRMINGHAM Brancu.—The sixty-seventh annual meeting of 
the Birmingham Branch will be held at the Medical Institute, 
Edmund Street, on Thursday, October 20th, at 3.30 7 Dr. 
T. Sydney Short, President for the ensuing year, will | ve the 
inaugural address on ‘‘ Memory psychologically considered.” 


METROPOLITAN COUNTIES BRANCH: WILLESDEN Drvision.— 


A meeting of members and non-members will be held at St. 
Andrew’s Parish Hall (Institute, behind Church), High Road, 


Willesden Green, N.W., at 8.30 p.m., on Tuesday, October 18th. 
Agenda: Dr. C. E. Goddard, 0.B.E., Vice-Chairman of Harrow 
Division and M.O.H. Wembley and Harrow, will read a paper 
on “ Lister and his times.” Members and others are requested 
to report clinical cases of general interest at ench meeting. If 
fourteen days’ notice be given to the Honorary Secretary papers 
will be put on the agenda. Meetings third Tuesday of each 
month. On November 15th delegates from the Willesden 
Ratepayers’ Association will attend to take part in considera- 
tion of the forty-fifth annual health report. Copies may be 
obtaiued at Dyne Road. 


METROPOLITAN COUNTIES BRANCH: SOUTH MIDDLESEX 
DIVIsion.—The following programme has been arranged for 
1921-22, meetings to take place on Wednesdays at St. John’s 
Hospital, ‘I'wickenham :—October 26th, 8 p.m., general business; 
8.45, Paper by Mr. R. C. Elmslie, ‘‘ Minor disabilities of the feet.” 
November 2nd, annual dinner.. November 23rd, 8 p.m., general 
business ; 8.45, pape by Dr. A. M. H. Grey, “ Skin diseases com- 
monly met with in general practice.” December 7th, 8 p.m. 
clinical meeting, cases to be shown by members; business (it 
any) afterwards. January 18th, 1922, 8 p.m., general business; 
8.45, paper by Dr. Herbert French, ‘‘A few small clinical and 
therapeutic points.”” February Ist, 8 p.m., general business; 
8.45, paper by Dr. H. Batty Shaw, ‘‘ Early diagnosis of tuber- 
culosis.” rch Ist, 8 p.m., clinical meeting. May 1lith, 
8.30 p.m., annual meeting of Division. : 


REMUNERATION OF INSURANCE 
PRACTITIONERS. 


Tue Minister oF Heattu’s Decision. 
A DEPUTATION of the Insurance Acts Committee of the 
British Medical Association waited upon Sir Alfred Mond, 
the Minister of Health, on Tuesday afternoon, October 11th, 
to discuss the reduction in the capitation fee which the 
Minister proposes. 

The members of the deputation were: Dr. H. B. Bracken- 
bury, Dr. R. Wallace Henry, Dr. F. Radcliffe, Dr. J. P. 
Williams-Freeman, Dr. R. A. Bolam, Dr. Herbert Jones, 
Dr. Ridley Bailey, Mr. H. S. Souttar, Dr. H. F. Oldham, 
Sir William Hodgson, Dr. W. R. Martine, Dr. R. W. Craig, 
Dr. Cuming Askin, Dr. T. Wood Locket, Dr. Withers Green, 
Dr. H. S. Beadles, Dr. Michael Dewar, Dr. Andrew Smith, 
Dr. C. J. Palmer, Dr. Alex Forbes, Dr. H. G. Dain, Dr. 
G. B. Hillman, Dr. C. H. Panting, Dr. E. A. Gregg; Dr. 
J. C. S. Burkitt, Dr..W. J. Howarth, Dr. Mabel Ramsay, 
together with Sir Dawson Williams (Editor), Dr. Alfred Cox 
(Medical Secretary), Dr. N. G. Horner (Assistant Editor), 
Dr. G. C. Anderson (Deputy Medical Secretary), Dr. J. R. 
Drever (Scottish Medical Secretary), and Dr. C. Courtenay 
Lord (Assistant Medical Secretary). ; 

Those accompanying the Minister were the Secretary 
for Scotland (the Right Hon. R. Munro, K.C., M.P.), 
Sir Arthur Robinson, Sir George Newman, Sir Kingsley 
Wood, M.P., Sir Walter Kinnear, Sir James Leishman; 
Mr. Strohmenger, Dr. Smith Whitaker, and Mr. Harris. 

Sir ALFRED Monp said: I am very much obliged to you for 
coming here in order to discuss a very difficult subject and 
one that has pom me a considerable amount of anxiety. 
As you are well aware, the Government has to undertake a 
very severe revision of its possible expenditure through- 
out all its services, and my department is not in any wa 
immune from the considerations of economy whic 
national finance is forcing upon us. It is obviously not an 
enviable position for a Minister of Health to be placed in 
if his department is to continue the beneficent operations 
of the various health work of the country to which you— 
as we—attach so great importance. 

The National Health Insurance Act can, I think, claim 
on the whole to have been a great success. It has, as 
you are aware, its critics, its opponents, and those, per- 
haps, who are eager to use this opportunity to destroy it. 
One of the aspects of it which has been the subject of 
bitter attacks in the press and elsewhere has been tle 
medical services rendered under what we know as the 
panel system. I would like to take this opportunity of 
saying that, having gone into the matter to some con- 
siderable extent, I believe that the panel system, although 
like all human institutions imperfect, and having, indeed, 
fairly obvious imperfections, has worked successfully, 
especially if a comparison is instituted with what existed 
before it came into operation. Medical men are, as we 
should expect, performing their difficult and arduous task 
with zeal and conscientiousness, and although here and 
there you get criticisms of the way in which one man or 
another is dealing with his patients, I think no one would 
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say that on the whole the medical profession has not done 
its best to make the panel system a success. If, therefore, 
I have called you into conference it is because I am placed 
in the position of being compelled to ask you to make 
some reduction in the scale of remuneration. As far as 
the Ministry is concerned—as far as the Government 
is concerned—no reflection whatsoever is intended upon 
the services rendered under the panel system. The 
appeal I make to you is the appeal of citizen- 
ship. We are all compelled to make some sacrifice 
for the common good in a great financial crisis. 
I have no desire or intention to enter into long haggling 
negotiations with the medical profession. That would be 
very undignified on both sides. It would have been pre- 
/ ferable if we could have avoided reopening the subject 
so soon after the last decision, and I can well understand 
‘a certain feeling of impatience that the subject should 
be reopened. The necessities are the national financial 
situation, which renders it impossible to deal with this 
matter as we shouid have liked to do at a later stage. 

When the panel system was first adopted the average re- 
muneration per patient was 7s. 3d., and as the result of the 
last negotiations this sum was fixed at lls. I know that 
the Ministry thought it too high; the medical profession 
thought it too low; and I have no doubt that both sides 
could make out a very fine argumentative case. But, at 
any rate, the fact remains that an independent body arrived 
at lls. at that time (March of last year). Taking that as 
a basic figure, and having regard to the trend of events 
since then, we find that the cost of living has 
fallen since that figure was fixed. (I have no doubt 
that the arbitrators had regard to the general trend 
of matters at the time they gave their decision.) 
But we are now, as everybody will agree, on a declining 
basis. Fortunately for the country, and very fortunately 
for all those connected with the learned professions, there 
has been a continuous downward curve in the cost of 
living, and I have no doubt that the figures will continue 
to decline at a fairly steep rate. That, of course, is one of 
the factors which has to be taken into consideration. I 
do not want—nor do I think it advisable—to put forward 
a mathematical formula. 

Well, I am endeavouring, with the help of my advisers, 
to look at this question from both sides and to see what 
result I can arrive at and propose to you as a fair and 
equitable proposal. The conclusion which has forced 
itself on my mind, having regard to the economy which is 
enjoined upon us, and which is being carried right through 
the remuneration of Government servants and Government 
expenditure generally, is that the sum of lls. should be 
reduced to 9s. 6d., and that the arrangements in force now 
regarding mileage and things of that kind should remain 
in force as in the past. I have no doubt that a great 
many arguments can be brought forward—I have heard 
some of them in advance—against this reduction or this 
scale of reduction. The saving which I shall be able to 
effect on a 9s. 6d. rate will still leave us with a heavy 
burden for medical benefit on the National Exchequer, and 


-of things. 


condition. That would be a very unsatisf, 

It would relieve tire State stata 
bility, but it would not be satisfactory, either jy 
interests of health or of the medical: profession, 
those are the alternatives which may be forceg 
us if we cannot come to an agreement by which Tae 
show to my colleagues in the Government, be 
the country, a reduction of the big burden at a time 
great national crisis. It was these consideuationg whi h 
have led me to this figure which I have mentioned, | re 
it isa not ungenerous figure. It is a great deal more than 
we began with when the Act was originally started, andj 
rather more than some people think I ought to pro : 
and one which cuts down the saving I had hoped to make 
But it is a sum which I hope will enable you to contin 
with cheerfulness and loyalty, to devote yourselves to th 
interests of the health of the community, as I inow you 
would do under any circumstances in the interests of the 
patient. Therefore I think I can look forward to'gy 
acquiescence in what I propose. 

Sir Alfred Mond agreed to the suggestion of the 
Chairman of the Insurance Acts Committee that the 
Committee should consider in private what he had gaig 
before giving him an answer. Before this took place Dr, 
Brackenbury desired to say a few words in order to make 
the situation clear. Heexplained that the Committee was 
in fact the executive committee of a representative Cop. 
ference, and it was not in a position now to give any fing] 
answer ; he would have to put the proposition before the Con. 
ference. The Minister agreed, and Dr. Brackenbury cop. 
tinued: No doubt what we put forward willhave great weight 
with the Conference, but all we can do is to put the situa. 
tion fairly before them. We cannot say what the action 
of the Conference will be. We can only put the cagg 
before them and leave it there. I have not been quite 
clear how far you, Sir, appealed to us purely and simpl 
on patriotic grounds, on the grounds of an exceedingly 
difficult financial situation. Your main appeal was made 
obviously on patriotic grounds, but you introduced certain 
considerations which left doubt in my mind as to how far 
this appeal merely on patriotic grounds is to be considered, 
Of course, I must say the appeal to patriotism comes 
home to us as one of the most patriotic sections of the 
whole nation. 

Sir A. Monn: Hear, hear. 

Dr. BrackEenBurY: ‘It is not quite clear, Sir, whether 
there were not other considerations which you wished 
us to deal with. You put before us certain alternatives, 
which we recognize as alternatives, though I myself 
would have merged them into one instead of putting them 
as two, for they appear to me to be practically the same, 
You mentioned alternatives from which you said the 
Ministry would shrink, and I can imagine that an 
Minister of Health would shrink from them just as mail 
as we should. But after putting forward these alternatives 
you used the phrase, “if we cannot come to an agreement.” 

should be very glad to know whether those words meant 
that the statement you made was a final statement, or 


the relief, although substantial, will not be very great. 

I have got to consider what is the possible alternative 
to this if the proposal is not accepted, and you do not come 
to the assistance of the State by agreeing to a figure of this 
character. Iam sure that there is no one here who is in 
the least degree anxious to see a revival of the old con- 
ditions with regard to the medical profession and the 
friendly societies. You will remember, as I do, that at 
the time when the Insurance Bill was before the House 
of Commons, considerable pressure was brought to bear 
by the approved societies that there should be no inter- 
ference with their practice of raising their own medical 
benefit and negotiating directly with the medical profession 
on that subject. I do not think that at the time the medical 
profession was very enamoured of being put in the hands 
of the friendly societies—and for many excellent reasons. 
But the pressure from that source has always existed 
and still exists. It would be quite foolish of me to deny 
it. Therefore I am sure you do not wish to escape from 
the Scylla of the Ministry of Health to the Charybdis of 
the friendly societies. The other alternative would be, 
frankly, to abolish medical benefit, giving insured persons 
the amount of money they are entitled to, and letting them 
go to the doctor or chemist for a bottle of medicine as 
they feel inclined, or having no medical treatment at all 
and trusting to the powers of nature to remedy their 


whether it is possible for us to place some considerations 
before you which might have some hope of bringing about 
some qualification. . 

Sir A. Monp: Regarding the first part of what Dr 
Brackenbury said, I would say this: At the outset of my 
remarks I made it clear that if we were not in a serious 
financial position, if we had not these serious financial 
difficulties, I should not feel at all disposed to disturb the 
arrangement come toa short time ago. My appeal was 
mainly based upon the general sacrifices we all have to 
undergo at suchatime. What I did point out was—and 
this was the object of my further remarks—that the 
conditions, the cost of living, and so on, are now much 
more favourable. Though, as I said, I do not want to 
enter into any argument, because the whole thing 
never was based on what you might call the sliding 
scale idea, I want to point out that the reduction 
in the cost of living would obviously soften the sacri- 
fice which you are asked to make, making it a less 
hard and difficult thing for the medical profession to agree 
to than otherwise might have been the case. If the cost 
of living had not gone down I should have made the same 
appeal with a more difficult conscience than I do now. I 
am glad that to that extent circumstances support the 
appeal I am making. As regards Dr. Brackenbury’s second 
question, I think it is a rather difficult question to ask me 
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: . [think the figure of 9s. 6d. ought to be 

4 ate — final figure. I prefer not to start with a 
ry low figure and then go up the scale in the way of 
“so aining, and “splitting the difference,” and so on. 
I — to put my cards on the table and put down 
fat I consider to be a really fair and reasonable 
fi re under all the circumstances. Perhaps this figure 
would not be acceptable to those who find the money 
for these things, and who have to consider the finance 
of the country and the achievement of economy, but 
Iam rather going beyond them in ee down the 
Qs. 6d. in preference to a lower figure. I have put it 
forward not as a bargaining figure, but as a conclusive 
figare, and I hope it will be treated in that sense. I 
have carefully avoided the mixing up of other subjects 
with it, not touching on the question of mileage and other 
roblems. I prefer to leave the latter as they are and to 
Tet this figure stand by itself, at any rate for the present. 
As you are aware, the inquiry into the whole question of 


_ the work of the-National Health Insurance Acts is not yet 


set on foot, and it will take a long time to carry it out. 
Therefore I cannot afford to wait to take any steps 
while that inquiry is under way. My proposal is this 
figure, a figure for a temporary period. No doubt 
when that inquiry is held we shall arrive—I should 
like to, very much—at more settled data. It is not 
really satisfactory to either party to have to make fre- 
quent and continuous bargains. (Hear, hear.) It is 
unsettling to both sides. I should like to arrive at 
some settlement for a longer period. If there is any 
strong feeling regarding the length of the period on 
your side I can assure you I should be very glad indeed to 
give the subject my very best consideration. 

The Minister and his advisers having retired, the depu- 
tation considered the proposal in private. 

After the adjournment, on Sir Alfred Mond and his 
colleagues returning to the room, 

Dr. BrackenBuRY said: Sir, we have considered the 
statement you have made to us, and there are just one or 
two things we want to say. You have made the appeal 
on patriotic grounds, and we have approached the matter 
with a desire to do whatever we can to meet the position 
as you have put it before us. We do not want to cavil or 
haggle at all, and we should like to go to the Conference 
je: to the profession and say, “ We are asked to give up 
a certain sum on the grounds of pure patriotism, although 
the justice of the case does not necessarily demand that 
we should give it up.” But then, we are faced with an 
alternative—not the one, Sir, that you have mentioned. 
The alternative is this: We none of us feel called upon by 
pure patriotism to take part in a service which is not a 
good and effective service. We are ready to take part in 
a good service, even though it involves a sacrifice for 
patriotic reasons, but if we had any suspicion that the 
conditions under which the service was being run made it 
likely that the service would become inefficient, and that 
it would not be dignified and proper for us to take part in 
it, we should have to give it up and face whatever alter- 
natives there might be. 

It is true that there has been no inquiry and that no 
exact data are available as to the amount of labour involved 
in panel work, but we who have been working the service 
ourselves know our own experience very well indeed, and 
we also know the minds of our fellows, and we do fee! that 
there is a serious danger of the service becoming an 
unsatisfactory one. I do not like to make that statement, 
but I am afraid that the naming of a figure, whatever it 
might be, would have this effect—-a considerable number 
of doctors who at present are in the service for the 
sake of making it a good service, would feel that 
it was’ no longer worth while for them to remain, 
and their absence would lower the service as a service, 
and it would become less attractive and satisfactory. 
Then another layer of men would presently leave the 
service, and you would only arrive at stability when 
sheer economic pressure compelled certain men to 
cling on to the service. We dread any approach 
to a vicious circle of that kind. Quite honestly we feel 
that even at a fee of 11s. we are on the very edge of that 
situation. It might be possible to lower the fee so as to 
bring us over the edge, and yet at the same time, by an 
appeal to our patriotism, to keep us all together in the 
service, resolved to make it a thoroughly good one. But 
there comes a point at’ which the other situation begins 


ty materialize, and we feel that that point has been 


reached by the figure you have just named. We shall, of 
course, put that figure to the Conference, and give the 
representatives a proper and fair report of this after- 
noon’s proceedings. If, however, it is possible for you 
to reconsider that figure, it is clear that the less sacrifice 
we have to demand from our colleagues the more effec- 
tively we shall be able to back the appeal; and honestly, 
we should like to back the appeal and say to them that, 
purely as a matter of patriotism, they were asked to forego 
a portion of their remuneration. But if we have to go to 
the profession and say at this.stage that what is proposed 
involves the danger of the service becoming less and less 
satisfactory, we should not feel so confident in the result 
of the appeal. We should like to go to the Conference 
with such a degree of goodwill as will enable us thoroughly 
to back up the proposal, but Iam not sure that at present 
we feel we can do that. We hope there is still some pos- 
sibility of an arrangement whereby we could accept a 
certain sacrifice without endangering the value and 
efficiency of the service. 

I have one other remark to make. It has been stated 
that an inquiry into the operation of the Insurance Act is 
to take place. If, in obedience to the appeal to our 
patriotism, what is now proposed should be accepted, we 


hope that if times improve our position would in no way _ 


be prejudiced by having done so. Finally, Sir, we hope 
you have appreciated the point I have made about the 
possible reconsideration of the proposal. 

Sir A. Monp: I am very much obliged to you for the 
kind way in which you have received my proposals and 
for what you have just said. I should like to say a few 
words on the last aspect. It is obvious that the inquiry 
that is going to be held must cover all the ground. It 
must be without prejudice. In regard to the very impor- 
tant point—I quite realize that you emphasized it— 
as to what one might call a certain top layer in 
the service coming to the conclusion that the sum 
named was not satisfactory, and therefore leaving the 
panel system, and thus diminishing the status of the 
whole service, I can only say this: It is obvious that that 
process must and can take place at all times regarding 
any figure except one which there is no possible chance of 
putting to you. Just as there are now a certain number 
of medical practitioners who are not in the panel service, 
so there will always be a certain number of people coming 
out, and there will always be a certain number available— 
good young men, I imagine—coming in. I cannot imagine 
this question being so greatly affected by a little more 
or a little less. I told you I was not going to haggle 
about this thing, and 1 am not. I have stated my 
figure. We generally recognize it as a reasonable 
and under the circumstances a generous figure, and 
I must say I ——- trust you will put it before your 
Conference with a little more support, perhaps, than 
you have thought right to give it here this afternoon. 
On reflection perhaps you will do so. I think it is onl 
right, for I have gone to considerable lengths. What I 
have done I have done very unwillingly, but deliberately, 
with the idea of not going up or going down from the 
figure stated. I think, on the whole, it will be 
seen that it is reasonable. I am asking you to 
make sacrifices undoubtedly. You are always making 
sacrifices, I know, but I am asking you to come to my! 
assistance now by accepting in a big and generous spirit. 
the figure I have put forward. I shall await, of course, 
the result of your Conference, and I shall do so witha’ 
considerable amount of confidence. I am reminded by) 
one of my colleagues of what I myself was going to say, 
that it is hardly possible for me to imagine that men whoa 
are high up on the border line of the panel service, mea 
presumably well situated economically, should go out 
for the sake of the somewhat small amount we have men- 
tioned here. I cannot bring myself to believe that really 
could be the case. I can only say I am very confident, 
and I hope the Conference will take the same view. I 
trust you will use the influence you possess—and I know 
it is very considerable—in inducing the Conference to 
accept this figure and not to throw the whole thing back 
into the melting-pot. In that case, I may add, the final 
result might possibly not be better than the first, but even 
worse. I must make it quite clear that if this figure is 
not accepted we shall reserve to ourselves full liberty to 


consider any other proposal that may be made. But I 
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want to avoid all that. I think in the interest of the 
medical profession and as business men you, too, will 
agree that it should be avoided. a 

. The deputation then withdrew. 


= 


Insurance. 


LONDON PANEL COMMITTEE. 


AT a special meeting of the Panel Committee -for the County 
of London on October 6th, Dr. H. J. Cardale presiding, the 
report of the Finance and General Purposes Subcommittee, 
which had further considered the question of the representa- 
tion of the Committee on the Insurance Acts Committee, was 
received. The Subcommittee recommended that a previous 
resolution—that no representative to the Insurance Acts Com- 
mittee should be nominated—should. be rescinded, and that 
Dr. E. A. Gregg should be-nominated as a representative of 
Group K during the remainder of the year 1921 and for the years 
1921-22. The Subcommittee expressed the.opinion that London 
should constitute a group for the purpose of the election of repre- 
sentatives upon the Insurance Acts Committee. The Chairman 
said this simply meant that they reaffirmed their opinion that 
an independent body should be formed, but in view of the grave 
crisis that had arisen they all agreed that there should not be 
even a semblarce of disunity in the profession. Therefore, 
those who had objected to representation on the Insurance Acts 
Committee would sink their views in order that all should be 
united in presenting the best possible case to the Ministry. 
The recommendations were agreed to without discussion. It 
was further agreed that among resolutions to be brought for- 
ward at the forthcoming Conference there should be one 
instructing the Insurance Acts Committee to take such steps 
as might be necessary to ensure co-operation with the Med:cal 
Practitioners’ Union; and another expressing the opinion that 
provision for the superannuation of practitioners working under 
the National Insurance Acts should be included in the terms of 
service, such provision being taken into account in any negotia- 
tion as to remuneration. There being no debate, the meeting 
only occupied a few minutes. 


JOINT CONFERENCE OF THE WARWICKSHIRE AND 
COVENTRY PANEL COMMITTEES. 


A CONFERENCE of the two Panel and Local Medical Committees 
of. Warwickshire and Coventry was held in Coventry on 
September 29th for the purpose of considering the nomination 
of two members to the local Voluntary Hospital Conimittee for 
the area and other matters of joint interest. Dr. Lowman, 
Chairman of the Coventry Committee, was voted to the chair, 
and the names of Dr. E. N. Nason of Nuneaton and Dr. A. 
Hawley of Coventry were unanimously agreed to be forwarded 
to the clerk of the county council as medical representatives 
on the local Voluntary Hospital Committee from the two areas. 
It was also decided to ask the Commission to consider the name 
of Dr. Hoskyn of Rugby as a suitable member when making the 
five nominations reserved to them. 

The Conference also had before it a draft Formulary which 
the Group F, Standing Joint Committee, had circulated with a 
view to getting an agreed formulary for use in all the areas 
covered by the Joint Committee. It was unanimously agreed 
to adopt the principle of a standard formulary, and Dr. Stor- 
mont, representing the Warwickshire Panel Committee on the 
Subcommittee of Group F, Joint Committee, which is dealin 
with the matter, was asked to propose certain variations an 
additions. Consideration was also given to the question of the 
representation of Group F on the Insurance Acts Committee, 
aud the Conference unanimously agreed to nominate and support 
Drs. Ridley Bailey and G. A. Wilkes for membership. 


Warwickshire Panel and Local Medical Committee. 

The Warwickshire Panel and Local Medical Committee met 
at Coventry after the conclusion of the Joint Conference of the 
Panel Committees reported above, the chair being taken by Dr. 
H. Tibbits. It was reported that the Minister had approved 
the new scheme of constitution, which provided for a two years’ 
term of office and also for a postal vote by constituencies on 
voting papers containing the names of all insurance practi- 
tioners in the respective constituencies, thus dispensing 
with the necessity for nominations prior to future elections. 
The Minister had also recognized the Panel Committee as 
Local Medical Committee for the area. Appointments to the 
new Insurance Committee and standing subcommittees were 
made, and it was arranged that the committee should be repre- 
sented at the forthcoming conference of the Insurance Acts 
Committee by Dr. H. Malins (Warwick). 

The provisional agenda of the October conference was con- 
sidered, together with the Report of the Insurance Acts Com- 
mittee. ‘The committee decided to adopt and forward as their 
own resolution the motion by the Insurance Acts Committee, to 
the effect that the profession is justified in uniting to ensure the 
continuance and improvement of the medical benefit system, 
the meeting being unanimous in attaching high importance to 
the affirmation of this principle. It was agreed there should 
be no pressure at the present time for an increased capitation 
fee, but that any reduction ought to be resolutely resisted, and 

a motion to this effect was forwarded for the agenda. 


Correspondence. 


Remuneration of Insurance Practitioners, 
Sir,—In the crisis impending we must ayoig 
biunders which were our undoing in 1912. those 
First, the vote by show of hands, the folly of which 
demonstrated by its sequel. Whenever concerted g, be. 
is contemplated, not only should secret ballot be uniyepes) 
but ample notice that this will be the rule should be oo 
with copy of the agenda, to every member before the 
_ Secondly, noglech opinion and assistance—an aber 
lutely fatal error, “ Now: Wwe must decide whether or no we 
wish health insurance to continue. If we do not, we m 
offer an efficient substitute ; if we do, we must Somehow 
reduce the inordinate expense of the present measure, It 
is futile to suppose that we can do either the one or the 
other without the very best lay co-operation and advice, 
No time should therefore be lost in inviting to confer with 
us experienced practical laymen of the right sort. ‘ 


oe 


common sense and foresight shown in our calculationg, 
Even the Council of our Association ! expected but lg, 5d, 
per attendance from that capitation of 8s. 6d. for which 
we went on strike, whilst other prognostications far morg 
grotesque were vented at the Representative Meeting ang 
published in pamphlet form. The ludicrous prophesy 
that panel practices would be unsaleable was actually 
believed, and other equally mischievous warnings re. 
ceived ready credence. In vain I, at that time, repudiated 
such nonsense. 

That there may be no similar ignorance again I herg 
tabulate the financial position under various capitations, 
calculated on three years’ actual working of the Insurance 
Act over the whole of Scotland.2, Wide local variations 
occurred, which demonstrate the worthlessness of any 
merely local figures, but the average number of attend. 
ances were 3.15 per insured person. Let us, for safe 
sake, allow an error of 10 per cent. unrecorded attendances, 
and we have 3.5 for our basic figure. Now a hypothetical 
panel doctor, spending on an average forty-eight hourga 
week exclusively on panel professional work of all kindg 


panel of 3,000. We need not consider a part-time man at 
all, because his panel receipts per hour and per attendance 
wills be just the same, and what he does and earns in hig 
private time has nothing to do with panel pay. Likewise 
we need not include in the calculation the rural doctor, 
His special disadvantages must be met by special measures, 
and except in circumstances quite exceptional, are now 
adjusted fairly by the mileage grant. Finally, in order to 
compare panel with private income, let us accept the 
estimation of our Council and allow a deduction of 10 per 
cent. from the second, on account of bad debts, to which 
I would add expenses of collection. In the figures below 
a panel of 3,000 is presumed, with forty-eight hours per 
week devoted exclusively to panel work. Attendances 
will average 202 a week—say, 33 on weekdays and 4 on 
Sundays—and perhaps one-third will be visits at the 
patient’s home: a 


Payment 
Equiva- Equiva- || Payment | Equiva- 
Capita- lent Jentin || per hour; lent in 
tion. | income. | Private | ance on | Private on private 
income. || ‘panel practice.|| panel. | practice, 
£ £ d. 8. 6. d. 


96 | 1420 1562 2 8 2 112 ll 12 6 


8s. d. 
7 0 1050 1161 20 2 2% 8 % 98 
5 
11 0 1650 1815 3 14 3 5k 13 23 14 6 


any allowance made for that credit for unallotted persons, 
numbering nearly 10 per cent. of the total, which corre- 


panels. 
Panel doctors should calculate very carefully the income 
which they may expect from their present panel patients, 
whether privately or under any other species of contract, 
including the National Deposit System, and compare the 
results with those given. They must bear in mind that 


the membership of these in England and Wales alone 
reaches 12,450,000, whereas in 1912 the whole total was 


1 Report of the Council, British MEDICAL JouRNAL SUPPLEMENT 
July 6th, 1912. 


2 Report on National Health Insurance, 1914-1917, p. 295. 
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The third mistake which I would mention was a lack of . 


in an urban or suburban area, could readily undertakea . 


13 6 2025 2227 3 64 3 103 16 2 17 103 | 


Payments for drugs and mileage are not included, nor is: 


spondingly increases the income from all but the maximum: 


nearly all are members of some powerful society, so that 
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societies must now prove a far more for- 
ope ote. in any decision affecting their members. 
Finally, the doctors must decide what system would be 
st in the public interest. Have we now wisdom and 
tecraft to join with the best elements of the laity, not 
omitting to include among them some representatives of 
those societies which I have mentioned, in a sane and 
timely effort to help our country in its need? Or shall we 
ursue a petty personal policy, and plough our lonely 
furrow to its inevitable end? 
The spirit of conference for the settlement of all differ- 
ences is abroad to-day, and, as I. en ured to say at a 
meeting in 1912, ‘‘ There is nothing He yond amicable settle- 
ment by reasonable laymen meetiii reasonable medical 
men in a reasonable frame of mind.’’—I am, etc., 
Chichester, Oct. 8th. G. C. GARRATT. 


g1r,—May I draw attention to an additional hardship of 
the panel practitioner which, so far as I am aware, has 
not previously been mentioned ? At present the capitation 
fee payable to panel practitioners is lls. per insured 

rson, but it would interesting to know how many 
doctors actuaily receive that amount. 

pparently the Ministry of Health sends a sum to each 
county, and each panel doctor gets his ‘‘ proportion”’ of 
this amount. (The amount available for Cornwall for the 
quarter ending September 29th was inadequate to pay 11s. 
per insured person.) But before this money is shared out 
certain cxtras are deducted, such as anaesthetist’s fees, so 
that instead of a capitation fee of 1ls. being paid to the 
nel doctor, he actually receives something nearer 10s. 6d. 

A voluntary levy of 3d. per insured person is also deducted 
to pay the expenses of the Panel Committee. This in one 

uarter for county of Cornwall amounts to £171 3s. 4d. 

It seems to me that the practitioners should not be made 
responsible for working expenses incurred by the Panel 
Committee. on behalf of the Ministry of Health; and, 
although this levy is ‘‘voluntary,” if no panel doctor 
subscribed to it there would be no one to look after his 
interests as well as those of the Ministry of Health. The 
Ministry itself should be responsible for a body to look 
after its own interests as well as thoze of its servants. 

It is unreasonable, also, to penalize financially. those 
practitioners who have not had occasion to administer 
anaesthetics, by delucting a proportion of the fees from 
their capitation grant. Any extras that are payable toa 
few should not be paid for by the whole, but by a separate 
fund allocated for that purpose by the Ministry of Health. 
These total deductions in my own practice amount to 
almost £40 per year, and yet the Ministry is threatening 
‘further to impoverish us by yet another reduction.— 

m, etc. 
Toocoop, M.A.Oxon., M.B.C.8., E.B.O.P. 

Liskeard, Cornwall, O-t. 10th. 


_ $iR,—With reference to the proposal to cut down the 
payment to panel practitioners. There is no room for doubt 
as to the urgent need for economy in all State expenditure. 
I would suggest, therefore, that as good citizens we should 
accept a reduction, provided that the salaries of the 
medical officers attached to the Ministry of Health are 
subject to a proportionate reduction, and that the regional 
medical officers are abolished. These latter do not, and, 
in my opinion, never will be of sufficient use to justify 
their existence. A considerable economy might also be 
effected by reducing the number of tuberculosis officers, 
and allocating some of their really useful work to the 
general practitioner. But we should strongly oppose any 
attempt at reduction while the over-staffed Ministry keeps 
its officials on full pay.—I am, etc., 
Watford, Oct. Sth. 


S1R,—With regard to the proposed reduction of the capi- 
tation fee, I would like to state that, if any reduction be 
made, it should take the form of a percentage reduction of 
all salaries, beginning with that of the Minister of Health, 
and affecting all departments, administrative and medical, 
and ending with the office boy. That, in my opinion, is 


J.C. BARKER. 


_ the only fair method, and one which, at any rate, would 


have the stamp of sincerity.—I am, etc., 
H. VAN DER BEKEN, M.R.C.S. 
Whipps Cross, Leyton, E.; Oct. 9th. 


A Panel Referendum. 

Sir,—The question of the remuneration of panel practi- 
tioners is acute. And I, for one, have my doubts as to the 
present method of defence meeting the circumstances of 
to-day with sufficient force and unanimity. Every insur- 
ance practitioner should, I suggest, be included in a still 
more sharply defined movement against the unreasonable 
decision of the Government to cut down doctors’ fees. 
And this I consider to be fully as necessary because we 


are, in fact, the restorers and builders of the health of 

millions of our countrymen and women, as from the point 

ae big of insisting on our receiving fair remuneration for 
ork done. 


Unfortunately it cannot be disputed that there are many 


doctors who are virtually out:ide the orbit of the pains- . 


taking committees that are acting for them. And some of 


these doctors — whether it is that they have regard to 


certain insurance troubles in the past, or are fearful as to 
the possibilities of the future—distrust and may at some 
pe mis moment fail to support the present acting com- 
mittees. 

It does not help things to say that it is easy for every- 
one to learn what is being effected by the local and general 
organizations. Many panel practitioners either cannot or 
will not do so. And some of those Iam acquainted with 
take exception to what they term the wide powers and 
complicated clauses of Insurance Committee constitutions. 
What we require, and urgently require, at the present 
moment is a referendum. Let the Insurance Acts Com- 
mittee of the British Medical Association formulate forth- 
with a referendum framed to bring out three concrete 
determinations: (1) That each and every doctor working 
the Act refuses to accept any terms not approved of for 
him by a representative authoritative committee ; (2) that 
in return for this each doctor undertakes to give a satis- 
factory service; (3) that the doctors will accept nothing 
less than the terms detailed by the committee. e 


I am most thoroughly of opinion that this course would 


result in giving our representatives an authority and power 
quite unprecedented. Armed with the statistics of this 
referendum, let our representatives approach the Ministry 
of Health and effect an acceptable and workable agree- 
ment, which, it is important to add, should be made 
binding for three or five years.—I am, etc., 

C. M. MITCHEL 


Stafford, Oct. 10th. Member B.M.A, 


Insurance Certificates. 
S1r,—Article 2, 9, of the new certification rules says: 


‘‘A practitioner having issued a certificate under these rules 
shall not issue a further certificate without again examining 
the insured person.” 


This reminds me of a panel patient of mine—a fat, gross 
creature, whose complafnt is chiefly adiposity, who lives 
over the hills and far away, and yet I am her nearest 
doctor. Must I neglect other patients in order to visit this 
far-off creature once a week merely to give her a cer- 
tificate : is it fair to my other patients that I should absent 
myself from my practice on this quest? And may I dis- 
obey, or what will the punishment be; or may I refuse to 
take her on my list? Oh! those societies ignorant of 
medicine, suspicious to the last degree; they send their 
representative to her every fortnight only for payment— 
an agent’s time is so much more important than that of a 
doctor. 

But why cannot these over-stringent regulations, before 
they are adopted, be submitted for the approval or dissent 
of those who have to keep them ? , 

If we are to be browbeaten in this regulation, may we 
have easier facility to issue monthly certificates? That 
would make the regulation tolerable. 

She is not my only patient. There is another; she lives 
with her father far away. Her lungs sounded a little 
suspicious. I told her to play about the hills in the fresh 
air, to drink milk, and eat butter and eggs. Must she 
come through the mist and driving rain every week to. get 
her certificate? And if she does not come, must I go and 
see her? It will'take me most of all the Fridays to visit 
these two; and if a confinement is impending, or if a 
serious case holds me by the hand, still I must go; those 
two must have their certificates—regulations demand it. 

Regulations that are suitable to towns and industrial 
areas are often fatal in the country. Why should not we 
country doctors have a sectional representation within the 
Association? We have never been fairly treated. We 
could then be ever on the alert to reject regulations that 
may not be suited to country practice. We need a special 
representative who shall watch over and correct such 
errors ; he could also watch over our interests in regard to 
mileage and the wicked taxation of our tumbledown Fords 


(tax £24; value of car £60; use of car—to administer to 


public distress). Cars used as hackney carriages, often 
enough for pleasure, pay half the tax. But law goes by 
might as well as by right. Therefore, British Medical 
Association, appoint us a Samson.—I am, etc., 

Pensilva, nr. Liskeard, Cornwall, Oct. 95h. J. C. JONES. 

*.*The Rural Practitioners’ Subcommitteo of the 
Insurance Acts Committee was appointed to watch the 
interests of insurance practitioners in rural areas. 
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ASSOCIATION INTELLIGENCE. 


Paval and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 
THK following appointments are announce’ by the Admiralty :— 
‘Surgeon Commanders: J. L Varford to the Pembroke, additional 
(tem orary); S. Roach to the Orion; R. W. Stanistreet t» H.M. Dock- 
yard, Chatbam; H. Huskinson to R.N. College and Hospital School, 
Greenwich (t2mporars); L. Warren, O.B.E., to Haulbowline Hospital 
‘and Yard ; J. Whelan Lo the Colossus; A. L. Fisher to the Collingwood. 


ARMY MEDICAL SERVICE. 
Royat Army Mrpicat Corps. 

C:ptain E. F. W. Mackenzie, O.B.E., M.C., to be temporary Major 
whilst employed as D.A.D. of P. 
~ Temporary Captain F, K. Kerr, M.C., relinquishes the acting rank of 
-Licutenan --Colonel. 
- The following Captains are seconded: D. W. Pailthorpe, M.C., for 
service with the Egyptian Army, March 23rd, 192L (substituted for 
notification in the London Gazeite of May 12th, 1921), H. G. Monteith, 
-D.8.0., O.B.E.. for service under the Colonial Office. 


Temporary Lieutenants to be temporary Captains: R. M. Walker, 


.C. W. Bennett, W. H. Steil. 

Tha following officeis relinquish their commissions: Temporary 
“Majors and retain the rank of Major: A. T. Todd, O.B E., A. S. G. Bell. 
‘Temporary Captain T. Walcot, and is granted the rack of Major. 
Temporary Captains and retain the rank of Captain: J. B. T. Keswick, 
F. J. Waldmeier, H. N. K. Kevin. 


ROYAL AIR FORCE, 
MeEpDIcAL BRANCH. 
Group Captain N. J. Roche, O.B.E. (Sargeon Commander, R.N.), is 
granted a permanent commission in the rank stated, with effect 
from, and with seniority of, January Ist, 1921. 


SPECIAL RESERVE OF OFFICERS. 
Anmy Mrepicar Cores. 


Captain C. G. H. Morse resigns his commision and is granted the 


‘rank of Major. 


TERRITORIAL ARMY. 
RoyaL ARMY Mepicau CorRPs. 

Major J. W. Slaughter, having attained the age limit, is retired, and 
retains the rank of Major. 

Captain J. H. Chauncy resigns his commission and retains the rank 
of Captain. 

Captain J. L. Hamilton, M.C., to be Major. 

Captain D. C. Maclachlan (late R.A.M.C.) to be Captain, with 
precedence as from May 15th, 1921. 

Lieutenant R. Ward, M.C., to be Captain. 

Surgeon Lieutenant W. J. C. Watt (late R.N.) to be Lieutenant. 


DIARY OF SOCIETIES AND LECTURES. 


Mepico-LeGat Society, 11, Chandos Street, W.1.—Tues., 8.30 p.m,, 
Mr. W. Valentine Ball: Incapacity for Work within the meaning 

. of the National Insurance Act, 1911. 

Roya COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, S.W.— 
Tues., 4 p.m., Harveian Oration by Dr. Herbert Spencer. 

Roya Society oF MEDICINE.—General Meeting of Fellows, Tues., 
5 pm. Section of Pathology, Tues., 8.30 p.m., Dr. J. C. 
Mottram: Action of Radium and X Rays upon the Mononuclear 
Leucocytes of the Blood; Dr. W. Cramer and Dr. J. C. Mottram: 
Changes in Lymphoid Tissue after Exposure to X Rays and in 
Vitamin-starved Animals; Dr. J. A. Murray: Dissemination 
along Nerve Trunks in Tar Cancer; Professor S. G. Shattock: 
Dissemination along Nerve in Carcinoma of the Tongue; Dr. A. 
Leitch: Casts of Tar Tumours in Rabbits; Dr. C. C. Okell: The 
Sachs-Georgi Reaction in Syphilis (Dreyer’s Technique and 
Bordet’s Antigen). Section of Histury_of Medicine, Wed., 

Dr. Charlies Singer (President): The Historical Work 

5 _Past Year; Dr. F. G. Chandler: History of the 
Diagnosis and Treatment of Empyema Thoracis. Section of 
Derma otcgy, Thurs., 4.30 p.m., Cases. Section of Otology, Fri., 
4.45 p.m., Cases; 5 p.m., Presidential Address by Dr. Logan 
Turner: The Structural Type of the Mastoid Process, based upon 
the skiagraphic examination of 1,000 crania of various races of 
mankind (with epidiascope); Dr. Watson-Williams and Mr. E. 
Watson-Williams: A Method of Diagnostic Exploration of the 
Posterior Ethmoidal Cells. Section of Electro-Theraupeutics, 
Fri., 8.30 pm., Presidential Address by Dr. E. P. Cumberbatch: 

Progress_in Electrology and Radiology; the importance of 
Physics, Physiology, and Anatomy. 

Royat Society OF TROPICAL MEDICINE AND HYGIENE, 11, Chandos 
Street, W.1.—Thurs., 8.45 p.m., Presidential Address by Sir James 
Cantlie, K.B.E., F.R.C.S.: Life Insurance in the Tropics. 

West Kent MEpDIco-CHIRURGICAL Society, Miller General Hospital, 
ee 8.45 p.m., Annual General Meeting; Clinical 

ases. 


POST-GRADUATE COURSES AND LECTURES. 


HosPITau For Sick CHILDREN, Great Ormond Street, W.C.—Thurs., 
4p.m., Mr. T. T. Higgins: Fractures. _ . 

Kine’s Co.LeEGE, Strand, W.C.—Tues., 5.30 p.m., Dr. Wm. Brown: 
Psychology and Psychotherapy. Wed., 4.30p.m., Dr.C. Da Fano: 
Histo!ogy of the Nervous System. 

MANCHESTER Royal INFIRMARY.—Tues., 4.30 p.m., Dr. J. G. Clegg: 
Inflammation of the Cornea. 

-NaTIONAL HOSPITAL FOR DisEASES OF THE HEART, Westmoreland 
Street, W.—Daiiy. In- and Out-patients. Mon., 5.30 p.m., Lecture 
by Sir S. Russell-Wells: Milral Disease. 

‘Sr. Joun’s Hospirau, 49, Leicester Square, W.C.2.—Thurs., 6 p.m., 
— seaeaaggges Lecture by Dr. W. Griffith: The Diagnosis of Skin 

Diseascs. 

SaLrorpD Royat Hospitan.—Thurs., 4.70 pm., Mr. Garnett Wright: 
Diagnosis and Treatment of Tumours of Breast. 

SHrFFI£ELD UNIVErsITY.—At Royal Infirmary, Tues.. 3.30 p.m., Mr. 
Pcoley: Common Diseases of the Kye; Mr. Finen, 4.15 p.m.: 
Intestinal Obstruction. Aft Royal Hospital, Fri., 3.30 p.m., 
Dr. Naish: Cardiac Cases; Dr. Hay, 4.15 p.m.: Inflammation of 
the Cornea. 

University CoLiEecr, Gower Street, W.C.—Fri., 4.30 p.m., Dr. J. C. 
Drummond: Nutrition. 


West Lonpon Post-GrapuaTr CoLLEGE, Hammersmith, 
Daily, 10 a.m., Ward Visiis; 2 p.m.. In- and Out-patient Ctinics 
and Operations. Lectures. 5 p.m.:—Mon., Dr. A, Saunde 
Digestive Troubles of Childhood; Tues., Dr. Pernet: gone 
Secondary Syphilides; Wed., Mr. T. Gray: urgery of the Meson. 


tery; Thurs., Dr. Snowden: The Psychoneur > Fri, De 
Harold Pritchard: Pleural Effusions. ied) 


British Medical Association, 
OFFICES AND LIBRARY, 429, STRAND, LONDON, W.c 2. 
Sone 
Refereneceiand Lending Library. 
THE READING Roomyiw which books of reference, periodi 
and standard works can be consulted, is open to memberg 
from 10 a.m. to 6.30 p.m., Saturdays 10 to 


‘LENDING LisprRAry: Members are entitled to borrow books, 
including current medical works; they will be forwar 
if desired, on application to the Librarian, accom 
Ly 1s. for each volume for postage and packing, 


Departments. 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary 
Business Manager. Telegrams: Articulate, Westrand, Lon 
MrpicaL SkcreTary (Telegrams: Medisecra, Westrand, London), 
Epiron, British Medical Journal (Telegrams: Aitiology, Westragd 


ondon). 
Telephone number for all Derartments: Gerrard 2630 (3 lines), 
EcorTisH 6, Rutland Square, Edinburgh: 
(Telegrams: Associate, Edinburgh. Tol.: 4361 Central.) = ' 
InisB Mrpical : 16, South Frederick Street, Dablig, 
(Telegrams: Bacillus, Dublin. ‘T'el.: 4737 Dublin.) 


Diary of the Association. 


OcTOBER. . 
18 Tues. Willesden Division, St. Andrew’s Parish Hall, High Road, 
Willesden Green, N.W., 830 p.m. 
20 Thurs. Birmingham Branch, Annual Meeting, Medical Institute, 
Edmund Street, 3 30 p.m. 

London: Annual Conference of Representatives of Local 
Medical and Panel Committees, Wesleyan Central Hall, 
Westminster, London, S.W.,10 a.m. 

London: Central Ethical Committee, 2 p.m. 

London: Propagand. Subcomunittee, 2.15 p.m. 

South Middlesex Division, St. John’s Hospital, Twicken. 
ham. General business, 8 p.m. Faper by Mr. R. Q, 
Elmslie, 8.45 p.m. 

27 Thurs. London: Maternity and Child Welfare Subcommittee, 


25 Tues. 
26 Wed. 


.30 p.m. 
Sheffield Division. The University Lecture by Dr. H.H, 


28 Fri. 
Dale, F R.S.: Specific Seasitiveness and Idiosyncrasigs, 
8.45 p.m. 
NovEMBER. 
17 Thurs. Birmingham Division. Lecture by Sir Wiiliam Thorbura, 
DECEMBER. 
14 Wed. — Division. Lecture by Colonel L. W. Harrison, 
Marcu (1922). 


15- Wed. Nottingham Division. Lecture by Mr. Frank Kidd: The 
Value of Pyelography in the Diagnosis of Urinary 


Diseases. 


APPOINTMENTS. 

STURRIDGE, F. R., M.C., M.R.C.S.Eng., L.R.C.P.Lond., Honorary 
Auaesthetist to the Willesden Hospital. 
Warp, Bernardi J., F.R.C.S.Eng., Honorary Surgeon, Queen’s Home 

pital, Birmingham. . 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, 
and Deaths is 98., which sum should be forwarded with the 
notice not later: than the first post on Tuesday morning, in 
order to ensure insertion in the current issue. 


BIRTHS. 
PaRKINSON.—On October 2nd, at 1, Devonshire Place, W.C.1, the wife 
of John Parkinson, M.D., M.R.C.P.—of a daughter. 
WILtrams.—On September 25th, to Dr. and Mrs. T. Pearse Williams, 
of 5, Grafton Mansions, Duke’s Road, W.C.1—a son. 


MARRIAGES. 

BuutMan—Coox.—At Christ Church, Toronto, on October 5th, John 
Roderick Bulman, M.B., Ch.B.Edin., 15, Baggallay Street, 
Hereford, son of the late Andrew Bulman and of Mrs. Bulman, 
M.B.E, Pringle Bank, Kelso, Scotland, to Felicia Hannah, 
daughter of Mr. and Mrs. I. I. Cook of Hurstrood, 76, Lonsdale 
Road, Toronto, Canada, (By cable.) 

Davrrs—Cox —On October 8th, at Holy Trinity Church, Barnstaple, 
by the Rev C. W G. Moore, M.A., D.S.0O., Fred 'T. Hollway Davies, 
M.B., Ch.B., late of Handsworth, now of Guildford, to E. May 
Cox of Bracondale, Norwich. 


HoLtANb -ARDERNE WILsoN.—On October llth. at St. Peter's, Cran 


leigh Gardens, §8.W.. by the Rev. C. S. Woodward, Vicar, Arthur 
Holland, of 53, Onslow Gardens, Kensington, son of the Jate 
' Arthur Holland, to Constance,-elder daughter of Dr. R. Arderne 
Wilson of Guernsey (late-of Cupetown). South African papers 
Please copy. 
4 DEATH. 
Strovr.—On Saturday, October Ist, at 3z, Maida Vale Mansions, W. 
William Domett Stone, M D, F.R.C.S., ete.. younger son of the 
late Thomas Madden and Honor Stone, aged 81. 


diitee and puLlisLed Ly the Ba itish Medical Asscciaticn at their Oft:ce, No. 429, Strand, in the Parish of St, Martin-in-the-fields, iu the Couniy of London, 
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